ABSTRACT Substance use and substance use disorders (SUDs) have been linked with marital discord. Relatively little is known, however, about the antecedents of SUDs, the mediators of these factors over time, or their associations with the spousal/ partner relationship among urban adults. A better understanding of the longitudinal pathways to marital conflict and to SUDs should help prevention and intervention programs target their precursors within the developmental period in which they occur. The present study, therefore, examined the longitudinal predictors of an unsupportive spousal/partner relationship and SUDs among a community sample of urban African American and Puerto Rican adults from East Harlem, NY. Participants (N=816) completed structured questionnaires at five time waves, from adolescence to adulthood (mean ages=14, 19, 24, 29, and 32 years). Structural equation modeling examined the effects of earlier environmental and social stressors and intrapersonal and interpersonal factors on later SUDs in adulthood. There was a good fit of the structural equation model (CFI=0.91; RMSEA=0.06; and SRMR= 0.06), which revealed three main pathways from adolescence to the spousal/partner relationship and SUDs in adulthood. One pathway linked a weak parent-adolescent attachment relationship with the participant's psychological symptoms in emerging adulthood (pG0.01), which in turn were related to affiliation with deviant and drugusing peers, also in emerging adulthood (pG0.001). Peer deviance and drug use were associated with the participant's substance use in young adulthood (pG0.001), which predicted both an unsupportive spousal/partner relationship (pG0.05) and SUDs (pG0.001) later in adulthood. Other pathways highlighted the continuity of psychological symptoms as related to both substance use in young adulthood (p G0.001) and an unsupportive spousal/partner relationship in adulthood (p G0.001). Findings showed that the associations of both distal stressors and the parent-adolescent relationship with more proximal intra-and interpersonal problems predicted unsupportive spousal/partner relationships and SUDs among urban adults. Several aspects of the individual's life, at different developmental stages, provide opportunities for interventions to prevent or reduce unsupportive spousal/partner relationships and SUDs.
INTRODUCTION
Substance use and substance use disorders (SUDs) have adverse effects on multiple areas of adult functioning and well-being, such as greater marital conflict, 1 less educational attainment, 2 more unemployment, 2 and psychiatric co-morbidities (e.g., anxiety and mood disorders [3] [4] [5] [6] ). Several domains of influence may play a role in the development of SUDs, including family factors (e.g., a weak parent-adolescent attachment relationship, parental substance use [7] [8] [9] [10] ), intrapersonal maladjustment (e.g., depression 11 ), interpersonal influences (e.g., deviant peers 12 ), environmental and social stressors (e.g., drug availability and discrimination [13] [14] [15] ), and substance use. 16 Although prior research has also found that both substance use and psychopathology are associated with less marital satisfaction and functioning, 17 the directionality of these relationships appears complex and is unclear at present. 18 Furthermore, most studies on marital quality and substance use or psychopathology focus on White samples, 17, [19] [20] [21] and alcohol use is assessed much more frequently than the use of other drugs. 20 A better understanding of the longitudinal predictors of marital conflict or SUDs among urban adults has been hampered by a paucity of investigations that test a multifactorial model within a prospective design. The present study, therefore, seeks to investigate the factors that affect the developmental pathways to marital conflict and SUDs from adolescence to adulthood among a sample of urban African Americans and Puerto Ricans.
Drug Availability and Perceived Discrimination
African Americans and Puerto Ricans living in urban US environments may face significant stressors that emanate from two sources. One type of stressor pertains to the environment, as urban African Americans and Puerto Ricans are more likely than White individuals to live in neighborhoods characterized by drug availability. 22 The second stressor is social in that African American and Puerto Rican young adults experience discrimination because of their race/ethnicity. [23] [24] [25] Prior research has shown that adolescents who have easy access to or who are offered drugs are more likely to use them. 13, 26, 27 Environments in which illicit drugs are easily available to adolescents (e.g., via peers) are more likely to present limited opportunities for conventional activities (such as at work 28 ) and may, therefore, engender feelings of being marginalized 29 and discriminated against. Perceived discrimination, in turn, is related to impaired psychological functioning 30, 31 as well as increased internalizing and externalizing problems and psychiatric disorders, such as depression, 25, 31 delinquency, 32 and substance use. 15, 33, 34 Family Interactional Theory Family Interactional Theory (FIT), 35 the guiding theoretical framework of this study, originally was conceptualized to understand better the interrelationships among the major psychosocial domains noted above as they related to drug use in adolescence. According to FIT, adolescents who have a distant or conflictual mutual attachment relationship with their parents are less likely to identify with conventional aspects of the parents and more likely to experience intrapersonal distress. Such youth are at-risk for affiliating with a peer group that engages in unconventional and deviant behaviors, including drug use. Affiliation with deviance-prone and drug-using peers, in turn, increases the likelihood of the individual's substance use and SUDs through the mechanisms of modeling and reinforcement as well as increased drug access.
Over time, the original conceptualizations of FIT were broadened to include the role of additional environmental factors and extended beyond adolescence to examine their impact on other constructs at later developmental stages. 36, 37 The present study draws on several of the conceptual domains posited by FIT to be related to impaired interpersonal functioning, substance use, and SUDs at earlier developmental stages, i.e., environmental and social factors, the parentadolescent relationship, personal attributes, and the peer group. 35, 38, 39 Here, we use structural equation modeling (SEM) to further extend FIT to encompass the longitudinal pathways to both marital discord and SUDs among an urban sample of African Americans and Puerto Ricans in the fourth decade of life.
Our developmental model is innovative in that it is based on a theoretical conceptual framework, FIT. 35 From a developmental perspective, we examine the participants at three major stages: adolescence, emerging/young adulthood, and adulthood. In addition, we assess the longitudinal impact of perceived discrimination by employing a five-wave design to test for mediating factors between earlier environmental and social influences and both the spousal/ partner relationship and SUDs in adulthood. This on-going community sample is unique in its composition of a largely understudied racial/ethnic minority population, which has been followed approximately 18 years.
Psychological Symptoms and Peer Deviance and Drug Use
Psychological symptoms (e.g., depression and hostility) are associated with affiliation with peers who share similar values, beliefs, and behaviors, including drug use. 40 Although there is extensively replicated support for the roles of peer socialization and peer selection in substance use, 41 far less is known about the longterm effects of earlier peer factors on adult functioning.
Psychological Symptoms, Substance Use, Spousal/Partner Relationship, and SUDs Both internalizing and externalizing symptoms and disorders have been found to be comorbid with substance use [42] [43] [44] as well as to undermine the marital relationship. 19, 20, [45] [46] [47] As previously noted, however, little is known about the association of externalizing pathology (and, especially, substance use) with the spousal/partner relationship among African American and Puerto Rican adults. The present study is among the first to assess the longitudinal impact of the continuity of psychological symptoms on marital conflict and substance use among an urban community racial/ ethnic minority sample. We also build on the findings of previous research on earlier developmental periods by testing for the association of substance use during young adulthood with an unsupportive spousal/partner relationship.
Substance Use and SUDs
Substance use during adolescence and young adulthood is a risk factor for escalation to SUDs. 16, 48 Gil and colleagues 49 reported that, compared with substance nonusers, African American and Latino adults who had used substances during young adulthood were 6.6 and 2.8 times more likely, respectively, to report SUDs in adulthood. We examine the pathways from drug availability in adolescence to SUDs in adulthood via peer deviance and drug use in emerging adulthood and the participant's substance use during young adulthood. We also assess the role of discrimination in the context of both externalizing and internalizing problems at several developmental stages.
Hypotheses
Our specific mediating hypotheses are:
1. In accord with FIT, 35 a distant parent-adolescent mutual attachment relationship (in late adolescence) is associated with the participant's psychological symptoms (in emerging adulthood) which, in turn, are linked with affiliation with a deviance-prone and drug-using peer group (also in emerging adulthood). Affiliation with deviant peers is then related to the participant's substance use (in young adulthood), which predicts both an unsupportive spousal/partner relationship and SUDs (in adulthood). 2. A weak parent-adolescent attachment relationship is also linked with an unsupportive spousal/partner relationship in adulthood via the continuity of the individual's psychological symptoms (from emerging to young adulthood). An unsupportive spouse/partner relationship, in turn, is associated with the participant's SUDs in adulthood. In addition, the continuity of psychological symptoms is linked with substance use in young adulthood. 3. Drug availability (in adolescence) is associated with greater perceived discrimination (in emerging adulthood) as well as having friends who use drugs (also in emerging adulthood). The relationship of perceived discrimination to SUDs (in adulthood) is mediated by the continuity of psychological symptoms, deviance-prone peers, and the participant's own substance use.
METHODS

Participants
The present paper is based on five waves of data collection of an on-going psychosocial study (N=816; 52 % African Americans, 48 % Puerto Ricans). Data on the participants were first collected in 1990 (time 1 (T1), N=1,332) when participants were students attending schools in the East Harlem area of New York City. The mean age of participants at T1 was 14.1 years (standard deviation; SD=1.3 years). At time 2 (T2), the mean age of the participants was At T5, 43 % of the participants reported an educational level of 12th grade or less; 37 % of participants reported an educational level of business school, technical school, or some college; 14 % reported having a Bachelor's degree; and 6 % completed or currently were attending graduate school. Twenty-eight percent of participants were married and living together, while another 25 % were cohabiting with a partner. The median annual gross household income was $48,000 (interquartile range, $27,001-75,000).
The Institutional Review Boards of the Mount Sinai School of Medicine and New York Medical College (our former affiliations) approved the procedures for the earlier waves of data collection, and the Institutional Review Board of New York University School of Medicine (our current affiliation) approved the study at T4 and T5. A Certificate of Confidentiality was obtained for each wave of the study from the National Institutes of Health. Written informed assent was obtained at T1 and T2 from all participants who were minors (G18 years) after the procedures had been fully explained, and passive consent procedures were followed with the parents of minors. At each time wave, informed consent was obtained from all participants who were age 18 or older, as was Health Insurance Portability and Accountability Act authorization, effective April, 2003.
Procedures T1 interviews were conducted in high school classrooms using personal tape players to present the questionnaire. Research study staff members were present, but teachers were not. The participants were allowed to choose between English or Spanish language versions of the questionnaire. At subsequent time waves, interviews were conducted in English, and participants were interviewed in private at home or via telephone if they lived at a considerable distance from New York City. Additional information regarding the study methodology is available from previous reports. 50, 51 We compared the demographic variables for the 816 adults who participated at both T1 and T5 with the 516 who participated at T1 but not at T5. There was no significant difference between the T5 participants and the T5 nonparticipants with respect to the proportion of African Americans and Puerto Ricans (χ 2 =0.01, p=0.9, df=1). However, the percentage of males among T5 non-participants (57 %) was significantly higher than the percentage of males who participated at T5 (40 %; χ 2 =36.2, pG0.001, df=1).
Measures
The latent and manifest variables used in the present study included: drug availability (assessed at T1-T2), parent-adolescent mutual attachment (T2), perceived discrimination (T3), psychological symptoms (measured at both T3 and T4), peer deviance and drug use (T3), participant substance use (T4), and the dependent variables, an unsupportive relationship with the spouse/partner (T5) and SUDs (T5). Each measure had adequate reliability (Cronbach's alpha value). The latent and manifest variables, scales comprising each variable, number of items in each scale, Cronbach's alphas, scale source, sample item, and response ranges are presented in Appendix Table 1 . Scales were comprised of manifest variables for latent constructs as shown in Appendix Table 1 ; for example, the latent construct Drug Availability at T1-T2 was estimated from the two manifest variables, drug offering and drug access. Drug availability at T1 and T2 was included to capture its extent throughout the participant's early/mid-adolescence (see Appendix Table 1 ). Finally, SUDs (substance dependence or abuse) was assessed using the University of Michigan Composite International Diagnostic Interview SUDs measure, 52 which we adapted for consistency with the criteria used in the DSM-IV. 53 Substance dependence was ascertained by the presence of three or more of the following criteria during the prior 12 months: tolerance, withdrawal, recurrent use to avoid withdrawal symptoms, impaired control over use, unsuccessful cessation, excessive time thinking about or engaging in use, relinquishing of normal activities for use, and continued use despite physical or psychological problems. If the participant did not meet the criteria for substance dependence, substance abuse was diagnosed by the presence of at least one of the following criteria during the previous 12 months: experiencing the effects or after-effects of the substance at work, at school or during childcare, feeling the substance's effects or after-effects when one might get hurt (e.g., while driving), legal problems because of the use of the substance, or impaired interpersonal relationships because of use of the substance.
Analytic Plan
We used Mplus 54 (Version 4.21) to perform SEM. Following Newcomb and Bentler, 55 we controlled for the effects of gender, ethnicity, low ego control at T1, and depressed mood at T1. SAS (Version 9.3) was used to compute the partial covariance matrix which is presented as supplementary material in Appendix Table 2 . We did not specify any correlation of error terms of measures that were observed longitudinally. The Mplus comparative fit index (CFI), the root mean square error of approximation (RMSEA), and the standardized root mean square residual (SRMR) were used to assess the fit of the model. Values of the CFI between 0.90 and 1.0 indicate a good fit. 54 For the RMSEA, values below 0.10 indicate a good fit. 56 Values of the SRMR below 0.08 indicate an acceptable fit.
57
Missing Data
Sixty-seven percent of the participants provided complete data on each of the 24 variables in the present study. Sixteen (of 24) variables had data for 90 % or more of the respondents. Of the 816 participants who participated at T5, 64.1 % participated in all five time waves, 28.2 % participated in four waves, and 7.7 % participated in three waves of data collection. No participant took part in two or fewer waves. The structural equation algorithm in Mplus dealt with missing data by using maximum likelihood estimation to impute missing data. 54 
RESULTS
We used t tests to compare the mean differences of the study variables by race/ ethnicity and by gender. As shown in Appendix Table 3 , there were more mean differences by gender than by race/ethnicity. Compared with the females in our sample, males reported greater drug offerings and access (T1-T2). Males also reported greater identification with the parents (T2), more warmth from the parents (T2), greater discrimination (T3), more friends who were deviant and used illegal drugs (T3), greater (self-reported) use of tobacco, alcohol, and marijuana (T4), and better teamwork with their spouse/partner (T5). In addition, males (15 %) were more likely to report having SUDs than females (4 %; p G0.001). As compared with males, females also reported more depressed mood (assessed at T1, T3, and T4), greater anxiety (measured at both T3 and T4), and greater ego control at T4. As regards racial/ethnic differences, Puerto Ricans, as compared with African Americans, reported more depressed mood at T1, T3, and T4, more peer deviance (T3), greater (self) tobacco use (T4), and more satisfaction and teamwork with their spouses/partners (T5). African American and Puerto Rican participants were equally likely to have a diagnosis of SUDs. The presence of SUDs among our sample was comparable to the US national average as reported by Grant and colleagues 58 and by the National Survey of Drug Use and Health. 59 We tested the measurement model, as well as the structural model, controlling for participants' gender and race/ethnicity. All factor loadings were significant (pG0.01). For the structural model, the CFI was 0.91, the RMSEA was 0.06, and the SRMR was 0.06, which was an acceptable model fit. The standardized coefficients and associated z-statistics for the structural model are presented in Fig. 1 (see Fig. 1 ).
Our model revealed three major pathways to SUDs in adulthood. The first pathway, which was consistent with FIT 35 (further discussed below), showed that the parent-adolescent attachment relationship in late adolescence (T2) was inversely related to the participant's psychological symptoms in emerging adulthood (T3) (z=−2.88, pG0.01). Psychological symptoms (T3) were associated with affiliation with deviance-prone and drug-using peers (T3) (z=4.82, pG0.001), which, in turn, was related to greater participant substance use in young adulthood (T4) (z= 6.34, p G0.001). Participant substance use then predicted both an unsupportive spousal/partner relationship (z=2.17, pG0.05) as well as SUDs in adulthood (T5; z=6.97, pG0.001). The second pathway emphasized the continuity of psychological symptoms from emerging (T3) to young (T4) adulthood (z=7.53, pG0.001). Psychological symptoms (T4), in turn, were associated with an unsupportive spousal/partner relationship (z=6.02, pG0.001) in adulthood (T5), as well as the participant's substance use (in young adulthood; T4; z=3.22, pG0.01). The third main pathway linked greater drug availability in mid-late adolescence (T1-T2) with greater perceived discrimination in emerging adulthood (T3; z=2.55, pG0.05). Perceived discrimination was then related to SUDs in adulthood via the mediation of psychological symptoms in emerging adulthood (T3; z=4.30, pG0.001). As noted above, psychological symptoms (T3) were associated with the affiliation with a deviance-prone peer group (also T3), which in turn, was linked with the participant's substance use in young adulthood (T4). There was also a direct pathway from drug availability to peer deviance and drug use (z=4.24, pG0.001). 
DISCUSSION
Guided by the theoretical framework of FIT, 35 our results suggest the importance of earlier environmental and social factors and the parentadolescent attachment relationships to later developmental sequences. Our findings also highlight the mediators between these distal domains and the more proximal intra-and interpersonal predictors of unsupportive spousal/ partner relationships and SUDs in adulthood. Our study is unique in several ways. First, the multidimensional model spans the developmental stages from adolescence to adulthood, a period of approximately 18 years. Second, we focus on earlier factors, such as drug availability and perceived discrimination, which longitudinally predict substance use and SUDs at later developmental stages. Third, we examine the association of substance use with both the spousal/partner relationship and SUDs among urban ethnic/racial minority adults.
Our findings are in support of Hypothesis 1 and suggest that the application of FIT may be extended to SUDs in adulthood. That is, consistent with the FIT paradigm, 35 difficulty in the parent-adolescent mutual attachment relationship is associated with the participant's psychological symptoms. In this vein, Green and colleagues 60 found that family conflict during adolescence predicted depression in adulthood among African Americans. Psychological symptoms, in turn, were linked with affiliation with deviance-prone peers. 61, 62 In addition, consistent with FIT and the results of several studies, our model showed that these two factors (i.e., psychological symptoms and a deviant peer group) predict substance use and SUDs. 12, 32, 41, 63, 64 The magnitude of the impact of peer influences on substance use in young adulthood is in accord with FIT 35 as well as the findings of prior research. 65, 66 D'Amico and colleagues, 63 for example, found that both self-substance use and that of a close friend in emerging adulthood predicted an individual's SUDs in young adulthood. Haller and colleagues 64 showed that association with a prodrug use peer group through emerging adulthood predicted a drug use disorder at mean age 32.
According to both FIT 35 and Social Learning Theory, 67 role modeling is one of the mechanisms through which the peer group may influence members' substance use. 9 Also as posited by FIT, both psychological symptoms as well as substance use may adversely affect interpersonal functioning, such as by undermining a supportive relationship with one's partner or spouse. 68 In addition, consistent with Social Control Theory, 69 participants who reported more friends involved in violent, illegal and drug-related activities may have had less exposure to pro-social individuals or institutions, which has been shown to be protective against substance use and abuse. 40, 61, 70 Hypothesis 2 was mostly supported by our results. The continuity of psychological symptoms from emerging to young adulthood mediated between a weak parent-adolescent bond and the participant's unsupportive spouse/ partner relationship (in adulthood). Contrary to our hypothesis, however, an unsupportive relationship (in adulthood) was not associated with the participant's SUDs. Furthermore, as both hypothesized and reported by prior research, 43 our results showed a link between psychological symptoms and substance use. Individuals with psychological problems may be less able to respond adaptively to, for instance, negative life events or other stressors and more likely to experience emotional dysregulation. According to the selfmedication hypothesis, 71 substance use may be a means of coping with these problems. 72, 73 Both frequent substance use and comorbid psychological problems are risk factors for the development of SUDs. 16, 74, 75 In addition, maladaptive psychological symptoms or substance use may undermine the choice of an appropriate partner 76, 77 or evoke withdrawal, anger, aggression, or impaired interpersonal skills (e.g., in communication and conflict resolution) [78] [79] [80] [81] that adversely affect the spousal/partner relationship. Our model was also in support of Hypothesis 3. Here, FIT is broadened to include the pathway from drug availability through perceived discrimination to psychological symptoms. The association between drug availability (in adolescence) and perceived discrimination (in emerging adulthood) may suggest that adolescents with greater access to drugs had more norm-violating friends and, therefore, felt discriminated against by conventional individuals or institutions (e.g., with respect to school or employment). The relationship between drug availability and discrimination may also reflect a common underlying factor; for example, youth living in neighborhoods characterized by violence, poverty, and the prevalence of drug use may be more likely to experience drug exposure as well as to perceive greater discrimination. Brondolo and colleagues, 82 for example, demonstrated that African American and Latino adults of lower socioeconomic status (SES) were more likely than those with higher SES to report experiencing race-related stigmatization and threat/harassment, and pastweek discrimination. As suggested by Kaplan and colleagues, 40 youth who experience anger and negative affect related to feeling discriminated against may join forces with similarly affected peers to cope with feelings of "selfderogation." Feelings of self-derogation, in turn, may result in adolescents and adults engaging in substance use (e.g., as a means of both self-medication and garnering status among their peers 26, 71, 72 ), which, ultimately, may lead to the development of a SUD. Furthermore, the mediation of the association between discrimination and substance use by psychological symptoms and deviant peer affiliation is consistent with previous research on African American and Latino adults and youth. 83 Gibbons and colleagues, 84 for example, found that distress (depression and anxiety) linked discrimination and substance use among both preadolescent African Americans and their parents. For the youth, affiliation with substance-using friends also mediated the pathway from discrimination to substance use.
Limitations and Strengths
Although the present study elucidates the development of SUDs and marital conflict among urban adults, there are some limitations to the findings. First, our results cannot be generalized to other racial/ethnic groups or to rural African Americans and Puerto Ricans. In addition, our data are based on selfreport measures and may include some respondent bias (e.g., individuals with negative affect might over-report marital problems) or the under-reporting of substance use. However, there is evidence that self-reported substance use is generally valid and reliable, 85, 86 and higher rates of substance use, accompanied by greater variability, might have strengthened our findings. Our study makes several contributions to the literature. First, our results demonstrate the longitudinal impacts of environmental factors, perceived discrimination, and the parent-adolescent relationship on an unsupportive spousal/partner relationship and SUDs in adulthood. Second, all three predictor domains were directly linked with psychological symptoms, which, in turn, were mediated by a deviance-prone peer group and the participant's substance use with respect to an unsupportive spouse/partner relationship as well as SUDs among urban adults. Thus, our findings suggest a number of important mechanisms that may operate between environmental and social influences and the development of later interpersonal problems and SUDs. Third, to our knowledge, our findings are the first to show that substance use undermines the spousal/partner relationship among an urban community sample of African American and Puerto Rican adults.
CONCLUSIONS
There is a longitudinal interplay of contextual and intra-and interpersonal factors, beginning in adolescence, which may contribute to later marital conflict and SUDs among urban racial/ethnic minority adults. Our results suggest that prevention programs that target youth might include the development of coping skills, which prior research has found to buffer against the adverse effects of discrimination 87, 88 and, therefore, may ultimately reduce substance use and SUDs. 89 As advocated by several researchers, [90] [91] [92] some prevention and treatment programs in the USA have been adapted for racial/ethnic minority clients by the inclusion of culturally relevant components, such as the enhancement of ethnic identification and ethnic pride (e.g., The Penn Resilience Program 93 , The Sisters of Nia 94 , and The Strong African American Families Prevention Intervention Program 95 ). In addition, structured school or neighborhood pro-social activities could provide positive outlets to offset the availability of drugs and other adverse influences of deviance-prone peers. 96 Moreover, our findings indicate the importance of treating psychological problems among African American and Puerto Rican young adults, including the use of couples therapy, to strengthen the spousal/partner relationship as well as to reduce susceptibility to substance involvement and SUDs. Interventions focused on the parent-adolescent attachment relationship, coping with discrimination, emotional dysregulation, and deviant peer affiliations should reduce the impact on substance use of living in a neighborhood where drugs are readily available. Consequently, our results suggest that several aspects of the individual's life, at different developmental stages, provide opportunities for prevention of spousal/partner conflict and SUDs through appropriate and timely interventions. How difficult is it to get marijuana? Very hard to get (1) to very easy to get (4) Parent-adolescent attachment at T2 102 Over the last few years, how much were you bothered by feeling easily annoyed or irritated?
Not at all (0) to extremely (4) Anxiety (3 items at both T3 and T4) 0.77 at T3; 0.78 at T4 Derogatis et al. 102 Over the last few years, how much were you bothered by feeling fearful?
Not at all (0) to extremely (4) Substance use at T4 Tobacco (1 item) N/A -How many cigarettes per day did you smoke (today and in the past few days)?
None (1) to more than one pack a day (6) LONGITUDINAL DETERMINANTS OF SUBSTANCE USE DISORDERS 1141 None (0) to more than 6 drinks/day (5) Marijuana ( Answer options for drug offering: never (0)→three or more times (3), for drug access: very hard to get (1)→very easy to get (4), for non-conflictual relationship with parents: very much like you (1)→not at all like you (4), for identification with parents: not at all (1)→in every way (5), for parental warmth: not at all like parent (1)→very much like parent (4), for perceived discrimination: not at all (1)→very much (4), for low ego control at T1, T3, and T4: completely true (1)→completely false (4), for depressed mood at T1, T3, and T4: completely false (1)→completely true (4), for 6 items at T3: not at all (1)→extremely (5), and for 3 items at T4: not at all (0)→extremely (4), for anxiety and interpersonal difficulty: not at all (0)→extremely (4), for peer deviance and peer illegal drug use: none (1)→most (4), for tobacco use: none (1)→more than one pack a day (6), for alcohol use: none (0)→more than 6 drinks/day (5), for marijuana use: never (0)→once a week or more (4), for satisfaction with partner (reverse scored): all the time (5)→never (0), and for teamwork with partner (reverse scored): completely disagree (5)→completely agree (1) AA African American, PR Puerto Rican *pG0.05; **pG0.01; ***pG0.001-t values came from the unequal variance t test
